2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F20137 Jan 18, 2000 8:00 am

1. By Name Secretary of State

MARCQO DISCOUNT DRUGS, INC. 01-18-2000 90159 038 ***150.00
Principal Place of Business Maiiing Address
6643 SO DIXIE HWY £643 SO DIUE HWY

MIAMI FL 33143 MIAMI FL 33143-7919 Em 491 3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2062659 Not Applicable

Zip Caurntry Zip Country O $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS’ PAUL R’ ESQ _Slreet Address (P.O.-Box Number is Not Acceptable) .. - —
0000 SW.TT-AVE, PHI- - — ~ e e = TR :
MIAM) FL 33156
City FL | 2 Code

B. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
’ Signatyre, typed or printad nama of registered agent and tlle if applicable. (NOTE. Registered Agent signalura required when reinstaung) DATE
8. This F:.orporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE FS_ $150.00 10, Flection Campaign Financing $5.00 vt 50 m
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SoT O Delete L [J Change [ Acdition
NAME MARCO, PATRICIA L Name
STREET ADDRESS | 6643 SOQUTH DIXIE HWY STREET ADDRESS
Clry-5T-2F MiAMI, FLORIDA 33143 CIfY-§T-21P
e bDCP [ petete mE [ Change [ Addition
NAME MARCO, EDWIN R HAME
STREET ADDRESS | 6643 SOUTH DIXIE HWY SIREET ADDRESS
erv-st-2p | MIAMI, FLORIDA 33143 cinv-St-2°
TITLE [ Delete TmE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-zP Tmstae | ) o
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-ST-ZIP
TILE O Delete TITLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the iniormatio pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplefnthl report is true and accurate and that my signature shall have the same legal effeqt as if fhade under oath; that | am an officer or girector
of the corporation or the receier g ftee empowered 10 execute this report as required by Chapter 607, Fioriga Statutgs; andfhat my name appears in Block 11 or Bigck 12if

changed, or on an attachrent wif sipacgigss. with hgr like empowered.
/ e
SIGNATURE: 1000 WL

"GENATURE AND TYPECAOR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR [ r 7 Date “ Daytme Phane #
'l

CR2E034 (9/99)



